
Congresswoman Juanita Millender-McDonald 
Internship Application 

Thank you for your interest in obtaining an internship in Congresswoman Juanita Millender-McDonald’s 
office. Please submit completed applications via email (CA37Internship@mail.house.gov) or fax (202-225-

7926).  Applications should be addressed to the attention of the Intern Coordinator. Only completed 
application packets will be considered. 

 

Please submit the following with your completed application: 
 Cover Letter 

 Résumé 

 Letter of Recommendation 

 College Transcript (unofficial transcripts are acceptable)  
 
_______________________________________________________________________________________________________
Name          Date of Birth 
 

_______________________________________________________________________________________________________ 
Home Address     City    State Zip 
 

_______________________________________________________________________________________________________ 
Home Phone     Email Address 
 
_____________________________________________________________     Days Available:     M   T   W   TH   F  
Date Available                     End Date 
 

Please list any relevant office skills or training: ______________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________ 
 

What is your political affiliation? _____________________________________________________________________ 
 

Please briefly explain what you hope to gain through this internship: ______________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Education Information: 
 

_______________________________________________________________________________________________________ 
School Name 
 

_______________________________________________________________________________________________________ 
School Address    City    State Zip 
 

__________________________________________________________ Academic Status:  Post-Grad 
Major      GPA         (Circle one)  Senior 
           Junior 
Will you receive academic credit for this internship?     Yes     No    Sophomore 
           Freshman 
Please list any extra curricular activities, honors, or interests: 

_____________________________________________________________________________
_____________________________________________________________________________ 


